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The Department of Health and Human Services, Qinisif Mental Health, Developmental Disabilities
and Substance Abuse Services makes and submftdltveing report on the progress of the Supports
Intensity Scale® (SIS®) pilot project to the Sen@wmmmittee on Mental Health and Youth Services, the
House of Representatives Appropriations SubcomengteHealth and Human Services, the House
Health and Human Services Subcommittee on Mentalthiehe Senate Appropriations Committee on
Health and Human Services, and the Fiscal Res&avedion.

The Department of Health and Human Services (DHBS§)sion of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH/D{¥Ebegan implementation of the Supports
Intensity Scale® (SIS®) Pilot Project in April 00@8 in an effort to improve the assessment of
individual service and support needs and to mdiabtg inform the person centered planning process.
The SIS® uses an interview process to assess ppeuneeds of those with intellectual and
developmental disabilities. It has been provebe@ valid and reliable instrument, for individuatses
16 and above, that provides specific informatiomcilassists individuals and support teams with
identifying the specific strengths and support seafthe individual. The long range plan for tystem-
wide use of the SIS® is to assist the DMH/DD/SA&wglanning for individual budgets and for use in
determining intensity of support needs relatecesmurce allocation.

The Supports Intensity Scale® was developed oyperiad of five years by a team of national experts
endorsed by the American Association on Intelldcina Developmental Disabilities (AAIDD), the
world’s leading organization for professionalstie tlevelopmental disabilities field since 1876.eTh
SIS® is a multidimensional scale designed to datezrthe pattern and intensity of the support ne¢ds
an individual with intellectual or developmentasalilities. It was specifically designed to (a3ess
support needs (b) determine the intensity of nesdegorts (c) monitor progress and (d) evaluate
outcomes of individuals with intellectual and deygnental disabilities. The SIS® is not intended t
measure an individual's deficits, but rather, f@esusn the supports needed for the individual ty ful
participate in everyday life successfully withistier home and community. The SIS® assessment
results present a graphic representation of awithehl’s support needs across these six life-agtivi
domains: home living, employment, community livitigalth and safety, lifelong learning, and social
activities. It also produces a composite scorectifig an individual's overall intensity of suppageds
relative to others with developmental disabilitidthe assessment information gained assists thaeipta
team in developing individualized support plang Hra responsive to the needs and choices of
individuals with disabilities.

While the Adult version of the SIS® is a provenidalnd reliable assessment tool, the Supports ditten
Scale® for Children (Children’s SIS®) has yet todatermined valid and reliable. A study comprieéd
children with intellectual and developmental didiibs has been designed by AAIDD to examine the
usefulness of the Children’s SIS®. This study wdlllect data that will enable the authors of the
Children’s SIS® to determine the reliability andiggy of the instrument. If successful, the Chéd’s
SIS® will provide states with a tool that will erlatthem to determine eligibility for developmental
disability services based upon a child’'s needeatof, or in addition to, disability categoried, bnd
other measures currently in use. If proven vatid geliable it will allow the assessment of a pagioh
not currently addressed by the Adult SIS®. AAlPpDjects the completion of this study to be 2013.



The Developmental Disabilities Training Institu2XT1) - UNC School of Social Work is the vendor
with which the DMH/DD/SAS contracts for the coordliion of the Supports Intensity Scale®. The
DMH/DD/SAS and DDTI utilize licensed independenagiitioners (assessors) with at least two years of
experience working with adults and children wittellectual and developmental disabilities (I/DD) to
conduct SIS® Assessments. The assessors ardydeeatlled with Medicaid and receive thirteen tour
of SIS® training prior to completing SIS® assesstsetey also receive yearly refresher trainingS&
assessors are also trained in entering complesegsment data into the AAIDD secured online SIS®
database. The DMH/DD/SAS has policies in placensure that the administration of the SIS®
assessment tool is independent from service dglivEhe majority of SIS® assessors are in private
practice and, therefore, are independent of provadencies delivering services. However, SIS®
examiners that provide services to provider agenaie not permitted to conduct SIS® assessments for
individuals served by a provider agency with whilcly are affiliated.

The DMH/DD/SAS and DDTI ensures inter-rater religpiof the SIS® assessors using the following
process:

* the assessor trainees are required to conduct $1&® assessments that are shadowed by a
previously certified assessor (“rater”);

» the assessor trainee is observed by a rater whowihneously completes an independent rating
of the same individual to assess the correct adtnation of the test;

» the rater compares the results of the assessmishieh@ompletes with that of the assessor
trainee. An inter-rater reliability formula is usedhich allows the rater to help determine if an
assessment was conducted reliably. The accepttidard of inter-rater reliability is 86%
level of agreement between assessor and ratétis tandard is not achieved with the assessor
additional training and shadowing of assessmenta, fireviously certified “rater” assessor is
required; and

» upon completion of 13 hours of SIS® training andie¢ing the acceptable standard of inter-
rater reliability the assessor trainee is grantatification to conduct SIS® assessments for up to
one year. The SIS® Examiner is granted recertiiceannually upon achieving the acceptable
standard of inter-rater reliability.

SIS® Pilot Project

The implementation of the SIS® Pilot Project hasrb®cused on seven Local Management Entities
(LMEs). The seven LME(s) are: The Durham CentastEarolina Behavioral Health, Five County
Mental Health Authority, The Guilford Center, Meehburg County Area Mental Health, Sandhills
Center for Mental Health, Developmental Disabititiand Substance Abuse Services, and Smoky
Mountain Center. DDTI employs one full time pasitidedicated to the SIS® Pilot Project to provide
coordination and management of the project. TheHIIMD/SAS has been successful in the development
and expansion of the project. This has involvedftiiowing activities:

e recruitment and training of 15 SIS® assessors;

« development of an effective supervision model feg with the SIS® assessors;

« development of curricula and provision of SIS® mi@w training to the pilot LMES, case
managers and other provider staff;

» development of an informational packet and distrdyuplan about the SIS® instrument for use
by the pilot LME(S);

» development of a SIS® specific web page on the DMBSAS website;



« maintenance of an active working relationship it AAIDD, the sponsoring organization of
the SIS®, to ensure that the implementation megtierce-based practice guidelines and to
maintain the SIS tool’'s validity during implemernda;

* review and analysis of the AAIDD database mainthioe NC SIS® assessments completed,;

» provision of information and reports regarding toenpletion of SIS® assessments within the
pilot LME(s); and

e consultation with DMH/DD/SAS staff and stakeholdexgarding the SIS® tool and the SIS®
Pilot project.

The DMH/DD/SAS has expanded the use of the SIS®beyhe Pilot LME(S). This is to support the
assessment of individuals who have an interesaitigipating in the Self-Direction option withingh
Supports Waiver, of the CAP MR/DD Waiver Programfee assessment provides valuable information
to assist the individual and support team with iahetieing support needs related to participation &ff-S
Direction.

The following table represents the growth trendsdessments that have been completed to date in the
seven pilot LME sites and the non-pilot LME(S) otle time period reflected. Over all there haventee
total of 1,111 Adult SIS® assessments completathte. The numbers in the table below are not

cumulative but reflect the number of assessmenmtgplaied as of the time period indicated.

LME Total number of assessments completed as g 8/26/2010 | 9/23/2010 | 10/21/2010 | 11/24/2010 | 12/20/2010 1/6/2011
Pilots:
Durham 101 101 101 102 102 102
ECBH 70 70 73 79 89 89
Five County 100 114 132 142 146 147
Guilford 37 38 38 39 40 40
Mecklenburg 118 119 121 125 129 129
Sandhills 213 224 228 237 236 236
Smoky Mountain 30 97 178 212 236 239
Non-Pilots:
Alamance 13 13 13 13 13 13
Orange-Person-Chatham MH/DD/SA Authority 5 5 5 5 5 5
Southeastern Region 1 1 1 1 1 1
CenterPoint 9 19 28 31 36 36
Pathways MH/DD/SA 6 15 32 28 47 47
Mental Health Partners 1 4 4 9 27 27
Total 704 820 954 1025 1107 1111

Proposed Infrastructure and Resource Requirementsofr full implementation of the SIS®

The DMH/DD/SAS is projecting the completion of SI&®8sessments for approximately 11,500

individuals over the next three years. This numbpresents the number of individuals currently

receiving Community Alternatives Program for Pessaiith Mental Retardation and Other
Developmental Disabilities (CAP-MR/DD) funding. &lnfrastructure needed to ensure the continued

use of the SIS® assessment tool across the systeradt the projected outcomes includes several

components: one full time position to manage thglémentation of the SIS®, one quarter-time
administrative support position to assist with claation of training, website management, data
processing and analysis, AAIDD License fee perssssper year; and the cost of the SIS® assessment

tools.




The table below represents the proposed infrastreiciosts needed to ensure continued use of tl@ SIS
assessment tool with participants of the CAP- MRAWRiver Program. Training costs are not yet
identified and are not included in this table. *Aa&lt costs may vary due to fee increases, number of
assessments completed as well as the number ckasse

Annual
Infrastructure Primary Responsibilities Costs*
One Full-Time SIS® Coordinator Manage the overall implementation
Position salary and benefits of the SIS®
$80,373
One quarter-Time Administrative ASSIS.'[ with coordination, training,
o , website management, data processjng
Support Position salary no benefits :
and analysis $12,000
. License fee of $178.00 each year far
AAIDD License Fee 15 SIS® Practitioners $2,670
SIS® Assessments Assessment tool cost of $13.06 for
11,500 assessments $150,190
Total Proposed Annual Cost: $245,233

Progress to date of implementation of the SIS® pdegislation

Session Law 2010-31, Section 10.6.(b) added thewwolg requirement (paragraph 1a) to Session Law
2009-451, Section10.12.(f). Paragraph (1a) states:

The Department of Health and Human Services, Division of Mental
Health, Devel opmental Disabilities and SQubstance Abuse Services,
shall require the seven LMEs participating in the current Supports
Intensity Scale (91S) assessment tool pilot project to administer a

S Sassessment to all clients with developmental disabilities no later
than October 1, 2010. The participating LMEs shall use the results

of the S S assessments to assign clients with devel opmental disabilities
to one of the tiers within the CAP-MR/DD Waiver and to other needed
services, according to their relative intensity of need.

Currently, the CAP-MR/DD Waiver does not require tise of the SIS® assessments tool. Therefore,
individuals receiving CAP-MR/DD services within tekeven LME’s participating in the SIS® pilot
project cannot be mandated to participate in tig®Sissessment. The SIS® assessment will be irttlude
in the upcoming renewal of the CAP-MR/DD waiverieefive November 1, 2011. The SIS® will not
replace current assessment practices. While thel/DId/SAS and DDTI continues to provide
information and support to the LMEs regarding th®& many individuals and families refuse to
participate in the SIS® assessment. As indicatedigusly, the SIS® is proven valid and reliable fo
individuals ages 16 years and above.

Local Management Entities do not have the authdoityssign individuals to the tiers of the CAP/MR-
DD Waivers as only the DMH/DD/SAS has this authporilt is important to understand the use of the



SIS® is only one component in the creation of desyatic process for determining service
costs/distribution of funding. Assessments basethe intensity of an individual’s support needs ar
typically utilized with other variables, in additido SIS® data, to create a statistically valid egichble
process. Adequate time and attention to the redquiariables of the process is required. The tifeeo
SIS® in isolation is not best practice and jeopagsglithe integrity of any process/system for deteingi
service cosftslistribution of fundingoased on intensity of need.

The DMH/DD/SAS is actively engaged in exploringiops to create a systematic process for
determining service cos#d distribution of fundinpased on intensity of need for use in the /DD
service delivery system. Such processes will hedpige data driven decisions for individuals reasiv
services and those waiting for services, as wgliragide improved cost predictability.

The DMH/DD/SAS has been engaged in a variety ofgt@ening exploratory activities required to
develop a systematic process for assigning spesgficices based on the individual's intensity afdhe
These activities include:

* the implementation of the SIS® Pilot Project flodividuals who are funded by CAP-MR/DD
Waiver within the 7 pilot LMEs and expansion to@ther/non-pilot LMEs;

» discussions with other states specifically regaydiveir development and implementation of
processes/systems that assign specific services loasthe individual's intensity of need;

» discussions with staff of the Human Services Reselmstitute (HSRI) and national experts who
have been involved in the creation of such modeNdrth Carolina (e.g. the Piedmont
Behavioral Health (PBH) waiver) and other statest a

e participation in meetings with staff from PBH rediag the development and planned
implementation of the PBH Support Needs Matrix.

A system re-design requires adequate time anddaslaareful planning as well as ongoing stakeholder
involvement from inception. Adequate time is regdito complete the work necessary to define the
specific parameters of the proposed changes. &haapment of this system re-design includes the
following processes: planning and preparation, datiection, model development, implementation, and
ongoing evaluation. This restructuring processiireg steady focused work over a few years with a
strong commitment to active engagement and colilmor with all stakeholders. This system re-design
also requires staff with specific skills and congpesies, in addition to external consultation wigtional
experts.

During the planning and preparation stage, the statcollaboration with stakeholders, sets potjogls
related to what it hopes to achieve with the cosatif a systematic process for determining servosts
and distribution of fundingased on intensity of need. The data collectiagesinvolves decision-
making related to what data to use, what data ctta¢ées have used in similar projects, and thectidin,
compilation and analysis of data. The model dgueknt stage includes the development of the
statistical model and specific payment rates forises to ensure payments for similar types ofisess
are standardized, while taking individual supp@as into account. During the implementation stage
the state implements the model and works with iddils who receive services, families, providerd an
other stakeholders to ensure the model is workénglanned and makes adjustments as needed. After
implementation it is important for the state to twomally evaluate the model and the accomplishroént
the state’s set goals.



Conclusion

SIS® is proven to be a valid and reliable instrutdenuse with individuals ages 16 and older wheeha
intellectual or developmental disabilities. It pides specific information that assists individuahsl
support teams with identifying the specific strérsgand support needs of the individual. DMH/DD/SAS
has been successful at implementing the use @I®® over the past three years in the seven pilot
LME(s) and has completed 1,111 assessments fondldils 16 years of age and older with intellectual
or developmental disabilities. The Children’s S|$®®signed for use with children 5-15 years of hgs,
not yet been proven valid and reliable and theesb@annot be reflected in these numbers.

Currently, there are 15 SIS® assessors and re@uitand training of new assessors is ongoing. eByst
barriers have been identified and have been mieidnar resolved. The knowledge and capacity within
the LME(s) regarding the use of the SIS® has betabéshed with the seven pilot LME(s) and is being
developed with the non-pilot LME(s). The objectiwa this effort include improving the assessmént o
individual service and support needs to more rliatform the person centered planning process and
using the data collected to develop funding methagies to ensure that services are allocated dujyita
with the highest cost services/supports and/oretlieivered at the highest level of intensity pded to
those individuals with the most significant needs.

DMH/DD/SAS is committed to the statewide implemeiota of the SIS® and the improvement in
services and supports this effort may provide.sThdirectly related to the creation of a systénat
process for determining service caatsl distribution of fundinpased on intensity of need for use in the
I/DD service delivery system. The use of suchat@ss has the potential to create a service syhm

is more efficient and equitable. This system rsigie will support the state in reaching its outceraoé
providing services to individuals based on thetemsity of need, and the reliable determination of
relative intensity of need, or upon how each irglinal with I/DD compares to all persons with I/DD in
the state.



